. Health,

& Walfare
. Public

h Service

2

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed. All

dissases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(5]

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

FILED DEC 19 1357

Registration Distriet No. oo 3181mory Registration District No. ..1 003

CATE OF DEATH

"""""" é }Aiéﬁ NUMEER "-.-“"““-“-""-“
e RegishnriNlﬁgg___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
admission)
 COUNTY N a STATE b. COUNTY
° Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
o St. Louis Yesgg Nel Towd  St. Louis Tosg NeD
e. Elo.l;!._l_?l:tlg'g)!’ {1 NOT inhospital, givelocation}[Length of stay in 1b ? {STREET {If outside, give location) Resida on Farm
S’msmunon Deaconess Hospital| 5 Months 1# ADDRESS 1928 McCausland YesDl Nom
3. MAME OF First Middle Layt 4. DATE Month Day Yeer
OECEASED ) oF
(Type or print) Emelia M, Schoch eaTH _Deca 3rd 1957
5, SEX 6. COLOR OR RACE 7. MARR}E’D & NEVER MARRIED [_]| B- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ftF UNDER 2¢ WRS,
latt birthday) [Monids | Days | Hours | Min.
Female White winowep (] oworcer (] Jan 2hth 1890 67 .

-] 10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |{1. BIRTHPLACE {City aned mtate or country) D 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
otter Dry Cleaning Ste Louis, Mo, USA

§3. FATHER'S NAME N 14, MOTHER'S MAIDEN NAME

Henry Widmer Elizabeth Ros

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? - |16. SOCIAL SECURITY NO.[I17. INFORMANT Addreas

(Yer, mo. or unknown) | (If yes. pine war or dates of servica)

No None 93-10-3835 Mr, George Schoch Above

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tine for (a), (b). and (c).}

ﬁ’ @Wéﬂ

INTERVAL BETWEEN
ONSET AND DEATH

OUE TO (:!!)ﬂ"‘ﬂ‘<

Conditions, if any,

which gave fisg lo

above cause a), ! . . ' T
stating the under- .
z i¥ing cause losl. DUE TO (¢} /57A
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - N . WAS AUTOPSY
= PERFORMED? 2
g ves [ no Y’
= 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.) T
§ () a ]
2| 2¢. TME OF  Hour  Month, Day, Yeor
] INJURY g, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE' O farm, factory, street, office bdy., ete.}
WORK AT WORK

atedabove; and to the beat of my knowledges, froin the causes stated.

" o her
21. 1 attended the deceas Irgg: . te and last saw L0 ative on
Doath occurred at m on the date ; 1 .

{Licensed Embalmer"s Statement on Reverse Side)

@:l/mu'ruu: {Degree or title) o @ 225, ADDRESS . . . DATE SIGNED
et Qr %> y P W ,f<'/3,4~5
23a. :Umm..cntu ryl:n‘. coats (f 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d: Location (City, totrn. or county) s (Ser
EMOVAL PCtfy -
MoV 12557 “St. Peter's Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATHRE
JAY B, SMITH, Maplewood, Mo. DEC4 57 d f .

.4 .
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, . ¢ - . ‘"STATEMENT BY-LICENSED?EI\&BALMER

N L. s - o
. e ~ Y ] \

I'Vhereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............. B Mesisaiseniassssssssesassmsssieeseresates P PP , Student Embalmer No.-..... ..

working under my personal supervision.. : -

Student.........coaviiiniieriiiririr s ez Signed....f. 4... &7 A A

Signature of Student Embalmer
’ ’ "~ Licensed.Embalmer No.?[& .
T . S P, o Addreas;fi; .. . E ... Al i

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). - Pt .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. . -
ki ‘ Lx
Tt R . . b S et




